The most striking results from this study which has not to our knowledge been reported previously is the relationship between serum uric acid and plasma urea. A result which invites a great deal of interesting speculation.
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Creatinine clearance values were normal. The proteinuria has taken up 10 months to disappear in two ofthe patients. By light microscopy, the glomeruli showed minimal capillary thickening and a slight mesangial matrix increase, or were indistinguishable from normal. Immunofluorescent examination showed granular deposits of IgG and C3 component of complement in the glomerular capillary walls in all four cases but failed to show the presence of Clq, in contrast to the presence of this component in four out of six patients with idiopathic membranous glomerular nephropathy and one patient with SLE membranous glomerular nephropathy. Electron microscopy showed subepithelial electron dense deposits and fusion of epithelial foot cell processes. The findings, therefore, are similar to those of early idiopathic and SLE membranous glomerulonephritis except for the relative absence of Clq and C4. The lesions are presumed to be due to immune complex localization (Germuth and Rodriguez, 1973) and the absence of Clq may indicate that complement activation by the classical sequence has declined in the interval between the end of treatment with penicillamine and biopsy. 
